RS
?_:,"i',',—

T, R L A T L T A e U e R St L AR T iy

EEiy SARE T B LTS

g PLAGCK OF BIRTH S S :
.3 1. County of . o N ARIZONA STATE BOARD OF HEALTH
[ . .
§  [|psuict of — BUREAU OF VITAL STATISTICS State Index No. 1.2 3—
8 iiTown of ORIGINAL CERTIFICATE OF BIRTH County Registrar No. I €y
; or J’DM Local Regi:trar No. ..._._"2 ‘F ST
. City of ... AL ) ! No Ward E
. - (If birth ogeurred in a hospnr.ni or instttutmn. mive ifs NAME mstmd of atreet and number) ]
- W 3 If child is not yet named, make- :
2. Full name of child _ .. . \, . ! supplemental report, as directed. -
i Atimate T ; L
3. Bex of CHld l'l‘n be answered ONLY 14' T'IRU“"“ oF ather t6. Legt T .7 Date ) /
{in event of plural : i b of birth 2 D 2 7 o
I i births, 5. No., in order of birth........i & i Month day © year
! FATIIER 14, MOTHER
L *
F Ful id s
- all natne %W/j/ QW ull maiden name / ! !i '6?1
B - - = J =
- 2 A 9. Reasidence dg 15, Residence )
b7 'g (Usual pl of abode) (Usual place of abode) i o T
?;‘E If nonresident, give place and siate . B If monresident, give place and state o - E Q
+d 10. Color gr race 16, Color or face B - . R
< ; . o
/ )'—‘!’u 3’7 - ! 5 '? 6
Dl AT 151 Age pt Inst birthday.. T L. (Years /. 17. Are at inst birthday.... "~ (‘r-u) :
< ' oA '
T BE 12, Birthpises teity or place) ..~ .3 ... J[18. Birthplace (city or- place)...[f. ...
¥ .'_ & (State or country) - {State or country) :
s - -
g il 13. Qccupation ) ’ H19. Oceupation Sy
g "’,’i‘i.]:' gt Netore of indostry WM Nature of industry / 'ZWMA )
. 3y ! ) i
; 20. Nutuber of children of this mother (a) Born slve and now fving. Em ‘l:::eiyrmutlom t‘ltku wph-
E {Taken as of time of birth of child hereln’ (b} Born alive but now deld............] . min nconstewrum? ’
E cerﬁﬂed tnd Including this chiid. {¢) Billibern !
- GERTIFICATE OF ATTENDIN YSICIZN -OR MIDWIFE®* Q o
1 hereby terhf: that I attended the birth of this child, who was . at p-'fDA)n on the date lhv, ¢ stwted,
{Born siive or atillbor - s
*When theré was no attending physicizn or
midwife, then the father, householder, etc.. Signature . % v
should moke this return, A stillborn’ chil
i Lls one that neither breathes nor shows other
. 1| \evideneen of Jife affer birim, Address ...
" j|Given name added frora
"y !a supplemental report Fited
’ |
............ Fﬂed [ AU | .
! Registenr.

e ’ i ~




